MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - B63—-049401
CEPARTMENT oF Pu"-';g;::;'ru":m‘::‘:n “_._E::"B_ls.__,?rlmarv Registration District Nclma ------ Registrars NO 12?9‘3—- STATE FILE NumeeR

DO NOT WRITE AMENDED
ON THIS STUB FHED IANG—1964
1. PLACE OF DEATH 2, USUAL RESIDENCE {Where deccased lived. lf institution: Residence before

5. COUNTY .. stalli gssouri b county St., Louls admision
b. COI'I:RY {If ourside corporate li-min, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limirts
own St, Louis 15 Days TOWN St. Johns Yesff Mo O
c. LL(I;.;.P?ITAME QF (If NOT in hospital, give |ocation) Inside Limins d:I;RDE!EETSS {If cuhiide, give loctation) Reside on Farm
Nenmtior Incarnate Word Hospe |ve #F ne 8412 Hume Ave,
3. NAME OF DECEASED Firat Middls Lamt 4. DATE Manth Day
Typa or priet) Henry Eulentrop oeam Dec, 23, 1963
5. SEX 4. COLOR OR RACE 7. Married Naver Married [] [8. DATE OF BIRTH | ¥ AGE {lest birthday) | IF UNDER 1 YEAR IF UNDER 24 K
Male White | widowws eed O |21)2)1877] 86 Months | Davt [ Mours [
10a. USUAL OCCUPATION (Glve kind of work dane | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and Mate or country] | 12. CITIZEN OF WHAT COUNTRY
HETHL T PIBeE™® |Retired Plumber | Old Monroe Missoyri U.S.
13a. FATHER'S NAME i - 136, MOTHER'S MAIDEN NAME 1a. NAME OF HUSBAND OR WIFE
Joseph Eulentrop Catherine Jensing Christine Eulentrop
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address
Ng- °"""'"‘°""’] (F VNfpive war or dates of varv Christine Eulentrop 8412 Hume Ave,
8. CAUSE OFPREATH {Entar only ons cause per line INTERVAL BETWEEN

Vs 300
Rev. 4/59

‘DATE AMENDED

RT |. DEATH WAS CAUSED BY: p b ONSET AND DEATH
_ IMMEDIATE “CAUSE (2] ) 0‘%@1—“ @’r’/&@"‘—aﬂ/—u—x ”

DOCUMENT

INSTEAD OF

Conditicns, if ary,]  DUE TO (&) /Lf,, M/m_,aﬂ-w ;:/x&'ﬂ,@éﬁﬁ
which gave riss rol .

DUE 10 (c) %bﬁ/% )
L

above cause {8},

stating the under-

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I1l. If deceased was female wa
disease condilion given in PART 1 (&) - there a pregnancy in layt 90 day

lying  cowse last.
T --%20-/ IDYel | 3 No ' O Unknow

19. WAS AUTOP5Y | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART I1 of item 13.)
PERFORMED?;; . O O a '
YES[J NO J—

20¢. TIME_OF  Houl  Month, Day, Year |

INJURY a.m.
Y p.m.

20d. INJURY OCCURRED 20e. PLACE OF {NJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATICN
WHILE AT WORKX farm, factory, strees, office bidg., a!c)

 NOT WHILE AT WORK ] S T i
. | attended the deceased from (LO/\AJ /¢ﬂ tu_L&_&ﬁ?J_.g_;i_and last saw ﬁahvﬁ an. / Q, "'2 3 = 63

Deoath occurred at. g Jo p m on the date stated above, and to tha best of my knowledge, from the cavies stated.

Aoele, DA | Dot Sabibunyof. |icsves

23a. BURLAL, CREMATION, - QATE 73c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county} (State}

Bupial o |12)27)1963 |Visitation Cemetery (Vienna Missourd
24, FUNERAL DIRECTCR ADDRESS 25. DAIE RECD. BY LOCAL REG. 26. ISTRAR'S St AIUR
Collier Mortuary, St. Ann, Mo. DEC 26 1963 fJM /7P,

{Licansed Embalmer’s Statament on Reverse Side}

e

. AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| "hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. .
Student SignedM

Signsture of Siudent Embalmer

-

Licensed Embalmer No

P. O. AddressM ?77 0.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed fact should be so staled above




